The agglutination procedure for tularemia was described initially by Francis and Evans in 1926 (4) . Since then, the agglutination test has proven to be a useful tool for investigative studies and diagnosis because of its sensitivity, specificity, and relative ease of performance. However, the procedure recommended for the standard tube agglutination (STA) test for tularemia (1) has certain disadvantages. Visual examination of each tube with adequate illumination is a time-consuming, cumbersome process. In addition, scoring the degree of agglutination to determine the end point for a titration presents an even more serious difficulty. Differentiation between a 2+, or negative, and a 3+, or positive, reaction is highly subjective, and leads to variation in titers reported by different laboratory workers as well as in those recorded at different times by one individual.
This report describes a microagglutination (MA) test for tularemia that utilizes stained antigen to facilitate reading of agglutination patterns and requires micro amounts of serum, antigen, and diluents. A comparison is made of the diagnostic capabilities of the MA and STA tests for tularemia.
MATERIALS AND METHODS Sera. Sera were obtained from 50 laboratory personnel prior to and 6 weeks after vaccination with the live vaccine strain (LVS) of Francisella tularensis (2) . Sera were stored at -20 C until used for testing. Titers 
